$ASY  MICHIGAN DEPARTMENT OF STATE
425 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t)(ped or prined in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR CFFICIAL USE ONLY

3. This Statement covers From: Z/é}/ﬁ/{ﬂ/&o X/ﬂ 7/'7‘2 ﬁ/g

1. Committee 1.D. Number /5050?

" Finhidhuezade
Vpur Loundy Uerk

ALl

4a. Office Sought Including District # or Community Served (If applicable

by Uiniy Upri

4b. County of Residence

4, Candidate Last Name ﬁ% ' M.1
)

57 Committee's Mailing Address

08 Frost Drive
bay Ul M yyg4

Area Code and Phone(i@_M%
If the address in this box is different from the commitiee

nailing address on the Statemant of Organization, mail may
se sent to this address by the filing official.

6. Treasurer's Name & Residential Address

SaIme

g.z
]

]

a0 !

i
W

Area Code & Phone

7. Treasurer's Business Address

Jarne.

Area Code and Phone

8. Designated Record keeper‘s-Name and Mailing Address ('lfthe corfimittee has a
Designated Record keeper)

1

1/

e—

H

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

¥ -9 20,5

9h. IZ Post-Election

QC.D Annual Statement { Coverage Year)

ad. Amendment to Campaign Statement (Complete item 9a, 8b, 9c
or 9e {0 indicate which Statement is being amended)

9e. D Disselution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the disselution cannot be granted, that this be considered a request for
the Reporting Waiver. ‘ ’ .
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have g Reporting Waiver must file all required Campaign Staterments, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in tems 2, 4, 5, 6, 7, ar 8 has chan
amendment to the Statement of Organization should accompany

ed since the information was shown on the committee’s Statement of Organization, an
his Campaign Statement. [If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny\our knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer or

Designated Record keeper &flz&é{[ (d Zi A%JMMM Date
Type or Print Name ignature

£/a9)i3
 Unetin i puama b ., Y/M [

Candidate wn WCL //4 /L[Ldﬁ-&,k_/

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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1. Cornmitiee 1.D. Number / fﬂjﬂ 7

S RYPAGE e Uty s At sa fpur U Bprk
RECEPTS , Column 1 ! Colurmn T
This Paricd Curnudative this election cycle

3. Contributions
a, ltemized (Scheduls 1A - Column &)
b. Unitemnized (less than $20.01 each - no Sched_ule)
G Subﬁotal of "Centributions™ o

4. Other Receipts (Schedule 1A -1, Golumn 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column &}

EXPENDITURES
8. Expenditures
a. lternized (Schedule 1B, Column &)
b.. lemized Get-Oui-the-Vote (Schedule 1B-G)

- &. Uniternized (less than $50.01 each - no Schedule)

9, TOTAL EXPEND.[TURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only) i

10, Disbursements
a. ltemized (Schedule 1C, Column 6)

. b. Unitemized (less than $50.01 each - na Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
| 12. Debts and Cbligations

a. Owed by the Committze (Scheduls 1£)

b. Cwed to the Committee (Schedule 1E)

 (122) 3 %ﬂ&ﬂ. o0

cays _ ADD. 0O

3k} 3 NOT APPLICABLE

(Be)S__ : | teys
4) §. (1808
5) $ . /gﬂﬂ ' 00 (20 %
) 5 ___ 9, 00 | 21) %
7) 8 ___ 2. 09 (22)

eys___J/7. 00

8o) 8
(8c) 8

@) $ J1 7. 00 | 23) 3

(104.) $

(10b) $

(1) $ : (24.) 3

(12b.) §-

13. Ending Balance of last report filad

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Tota! Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subfract fine 16 from line 15)

BALANCE STATEMENT

(13) $ /,) 77%.6/
(14)+ § /Tﬂﬂ-ﬂcﬂ
wr=s_ 4/ 736/

wey-s__ I/ 7. 20
ay s_ [, 656,/ .
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ITEMIZED CONTRIBUTIONS 5
SCHEDULE 1A 1. Commiltee [.D. Number / ﬂja q
CANDIDATE COMMITTEE 2. Committee Name & W
Enter coniributor's name and address. i contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middie iniial. Check hox fo indicate if condribution is from a Political Committee or an {ndependent Election Cycle for Each
Commiitiee (PAC) Report all confributions regardless of amount, Confributor (Throtigh
date of receipt)

3. Contrbution # 1 PAC Recaipt? D YES 4. Date of Receipt
Name & Address A ?

m Wm@rwwf oy W/W HI0os phso «

chpatnonmgﬁﬁiﬁm Employer M ﬁ{j? M 0_"? Click Here for Memo ltemization
Business Address 2700 5 FAL ﬂlba‘d \@d’fgj’[)’f//b}/ M?J@

Type of Conbribution: Direct Loan from a perscn und Raiser
3. Confribution #2 PAG Receipt? D YES 4, Date of Receipt
Name & Address :
§ 5
5. If over $100.00 cumnulative, piease provide: Click Here for Memo Hemization
QOccupation _ Employer.
Business Address
Type of Contribution: | _ Direct | Jtoantomapeson [ ] FundRaiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt
Name & Address:
s

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Cccupation . Ermployer

Business Address 7
Type of Contribution: D Direct ) [_—_I Loan from a person D Fund Raiser

3, Confribution # 4 PAC Receipt? I] YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo ltemization

QOccupation Employer
Business Address
Tybe of Coniribution: l:l Direct DLoan from a person D Fund Raiser
Page Subtotal 02 0 o, oo
Grand Total of All Schedules 1A o
{Complete on last page of Schedule) 0206 ! 0
Enter this total on
fine 3a of Summary
Page of . _ Page.




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiﬁee . D. Number /ﬂj& 9

CANDIDATE COMMITTEE 2 commitee e (L1t1.0a K8 2tk Vo (Vg Clerk.

!l 5, Date 6. Amount

3. Name and address of parsen or vendor tc whom paid 4. Purpose (Required Information)

Expenditure #1 ) . . R
arme Gy Lo 4 -H Ksieti el duetion M 38500
Address 5 , 5 wm M Purpose: Date

é W W / W /ff 7ﬂ J %ﬂ 6/’ W é&'ﬁere for Memo [temization Type

D Chack box if this expendlture is payment of
. debt or obligation reposted on previous
D Fund Raiser statement

Expenditure 2 .

e bty LT SURLL |
Address ﬁ%@ﬁ]ﬁq\m | 7 — W £161 ZZA}AA $ /f 4.00
daky Uy A 70 AN Tl s s

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous

D Fund Raiser - statement
Expenditure #3 -
Name
7 $
Addrass Purpose; Date

Click Here for Memo ltemizatidn Type

I:,Check box if this expenditure is payment of
debt or obligation reported-on previous

I___—I Fund Raiser i statermnent
Expenditure #4
Name
. Date
Address : 7 Purpose:

Click Here for Memo ltemization Type

g:l Check box If this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser - statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
. ebt or obligation reporied on previous
[:l Fund Raiser statement

Subtotal this page | 5}7. 00

Grand Total of all Schedules 1B
{Complete on last page of Schedule) j/ 7 00
Enter this {otal

onlineBaof
Summary Page

Page of




